NONPRCFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT i a Secretary of Stale
1996 ' e %/ DIVISION OF CORPORATIONS

DOCUMENT # F94000003156 (8)

1. Corporation Name

ASSOCIATION OF ANABAPTIST RISK MANAGEMENT, INC.

SRR AR

Principal Place of Business Mailing Address
2160 LINCOLN HWY.. EAST 2160 LINCOLN HWY., EAST
BOX & BOX €
LANCASTER PA 17602-1150 LANCASTER PA 17602-11%0
. Date Incorporated or Qualifiad Ja. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEi Number Applied For
Py "2;,1 232717962 Nat Applicabie
ite, Apl. #, etc. Suite, Apt. #, etc. n
Sulte, Apt. #, etc ulto, Apt. #, ol 5. Certificate of Status Desired o $8.75 Adaitional
El ;ﬂ Fes Raquired
City & State Gity & State 6. Eloction Campaign Financing 0 $5.00 May Be
23] 28] _ Trast Fund Gontribution Added 1o Fees
Pl Country Zp Country 8. This corporation has liability for Intangible tax under s. 199.032,
24] 25 |29] [30] Fiorida Statules O ves BNo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
ARNOLD, MARK 82 Gireot Address (P.0. Box Numbar 1s Not Accaplable)
2033 WOOD 8T,
SUITE 200 83
SARASOTA FL 34236 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registerad agant, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | haraby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE _ N .
Sigrature, lyped or prrted name of registerod agent ara fitle il app cabie. FOTE: Registered Agen! signature retuied when renatating! DATE &
12, OFFICERS AND DIREGTORS 13. ADDTIONGS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TULE P [JOELETE 110E [JChange [ Addion |+~
NAME STYAN, BRENT M 12 NAME e
sreer anoress | 27 KNOLLWOOD DR 13 STREET ADDRESS %
CITY-S1. 2P AKRON PA 14Ti7Y-5]- 2P &
THLE S [CJDECETE 21TILE Oichange [ addition | O
NAM: STOESZ, EDGAR 22 NAME
streer aooaess | 928 BROAD ST. 2 3STREET ADDRESS
CITY-ST-2P AKRON PA 17501 2 4CITY-5T-2IP
L T [IDELETE 31TNLE [Change [ Addition
HEME LANGEMAN, KEN 32 NAME
sreeraoness | @1 8. 12TH ST, 33 STREET ADDRESS
CITY-SI1. 719 AKRON PA 17501 34, 0TY-§7-2P
TITLE D [(CJDELETE 4ATITLE [Jecnange [ Addition
HAME ROSENBERGER, HENRY 4.2 NAME
siueet aooress | RT. 113, BOX 86 43 STREET ADDRESS
CITY-ST-21P BLOOMING GLEN PA 18911 44 CITY-ST-2IP
TILE p [C]DELETE 5.1 TITLE [Ocrange [ Addition
NAME WITTER, PAUL E 57 NAME
steeeraooress | 214 RT. 152 53 STREET ADDRESS
CiY-§1-2iP PERKASIE PA 18944 5.4 CITY-5T- 7P
THILE D Mhere 617TITLE ClChange [ Addition
NAME MILLER, ROBERT W 62 NAME
seeraooress | RT. 73, P.O. BOX 498 6.3 STREET ADDRESS
CITY-ST-7P FREDERICK PA 19435 64 CTY-ST-ZIP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K}, Florida Statutes. | further
cartify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the carparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; snd that my name
appears in Block 12 or Block 13 if changed, or on an attachmaent with an address.

SIGNATURE: 72 X W-/@gm Brent M. Styan 2/2/96  (717) 2937840

JGNATURE AND TYPED DR PRINTED NAME GNING OFFICER DR DIRECTOR Cute Daytime Pnone #




